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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: lPAGE 80 OF 532

(check only one}
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Berkley For Senate

Full Name (Last, First, Middle Initial)
Carcl F. Chesnut Esq.

Mailing Address p Q. Box 35500

Date of Receipt

FWERE s Fo¥o g s PYEYTYEYT
10 5 | 28 4 2011
City State Zip Gode Transaction ID : C3323063
Las Vegas NV 89133
FEC ID nun;n_ber of contributing ’ i ; Amount of Each Rece|pt thls Perlod
{ederal political committee, T RN S SN S T et e B e T
s 20 0 .
Name of Employer Occupation H LESEE PO Fua, 2 ’T
Self Attarney
Receipt For: 2012 Election Cycle-to-Date
-—I Primary E:] General g,{x ST M R L A e R TR
Other (specify) § 530 LU
FrmBroedf rooForrdnenBoo g Dermaliereilon. oo Mooy
Full Name {(Last, First, Middle Initial)
B Carol F. Chesnut Esq. Date of Receipt
Mailing Address p 0, Box 35500 FWEWE  Fove Mﬂ?
;12 |20 2011 4
City State Zip Code -
t ID : C34 06
Las Vegas NV 89133 Transaction C34103
FEC 1D number of contributing A . .
federal political committe. e 3 Amount‘of Eacir_\MHecemt this Period
!: Pl i e AR B s
Name of Employer Occupation Zm% S md e o g DL stOOﬁ,%
Self Aftorney
Receipt For: 2012 Election Cycle-to-Date
) Primary D General S i il
Other {specify) . 53000 3
B [ SO O RN T O ek
Full Name (Last, First, Middle Initial}
¢ Carolyn Chingros Date of Receipt
Mailing Address 44 gable Ridge Court PN S FETEY 0 e v g
gng 20y 4 20 _w%“
City State Zip Gode Transaction ID ; C3347926
Las Vegas NV 89135

FEC ID number of contributing
federal palitical committee.

Name of Employer Occupation
N/A Homemaker
Receipt For: 2012 Election Cycle-to-Date

X Primary D General
Other (specify)

Amount of Each Receipt this Period
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500 00 H
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SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only)

FEC Schedule A {(Form 3) (Revised 02/2009)



